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VCHIP CHAMP VDH COVID-19  

August 18, 2021 | 12:15-12:45pm Call Questions and Answers* 

Wendy Davis, MD, FAAP, Vermont Child Health Improvement Program, UVM 

Breena Holmes, MD, FAAP, Vermont Child Health Improvement Program, UVM 

Safe Return to School for Vermont Students 

Wendy Davis, MD, VCHIP: We received an inquiry and I am not sure if Kristen Connolly is on today, but she 
was wondering about whether the childcare guidelines would mandate masks again for children over two 
years before things really break loose with return to school. I wanted to share because Kristen provided 
interesting context. I am guessing this is what all of you are seeing as well. She noted the challenges of 
doing your usual summer well visits and back to school sports forms on top of the intense mental health 
needs, of which we are very mindful. Also planning to continue to deliver content and help with some 
systems issues related to that this fall, and seeing tons of children with winter illnesses at this odd time of 
year, as well as seeing COVID cases. I just wanted to give a shout out and acknowledge how hard everyone 
is working and how fortunate our communities are that you are doing what you are doing when you are 
already likely pretty exhausted from the past year  
 
Breena Holmes, MD, VCHIP: I appreciate Kristen’s feedback and use pediatric health care and best practice 
rather than state government in this context. 
 

Childcare 

Breena Holmes, MD, VCHIP: We do not have official state guidance even in that two-page form out to 
the field yet. Ilisa Stalberg will let us know when that is released, but we do not anticipate any state 
government involvement in mandates. I think some masking recommendation will be similar in 
schools, which is to say that masking is recommended as it has been indoors all summer. There 
is ongoing need for pediatric health care advice and advocacy about the importance 
of masking everyone indoors in childcare settings. Next Thursday, the Let's Grow Kids group, which is 
the Vermont advocacy group for high quality, affordable childcare, is hosting a webinar with Leah 
Costello and some of the health department staff to talk this through with the field.  
 
There was a VSSNA town hall this morning with over 150 participants. Becca and Bill were incredible. 
There was an active chat and the public health colleagues responded.  The three EPI leadership team 
were also on the call because next Thursday they will join the nurses and talk about contact tracing in 
schools. THE VSSNA board will let Wendy know what the hot topics are each week so we stay aligned 
and connected. We mentioned that pediatric health professionals are willing and available to meet 
with school boards and school administration and to reach out to Stephanie if that bridge needed to 
be created.  Right now, the VSSNA needs the pediatric community’s support for 
mandatory masking indoors for everyone. They are having a lot of trouble with this numerator & 
denominator calculation of the 80%. The AOE really has to weigh in here with the Vermont 
Immunization Program registry and there is some efforts in that arena. I'm not sure there's much we 
can do as an AAP group but that is important to keep this whole math of when a school can decide to 
take masks off, which we're recommending is never, will be a public policy at the AOE. Doctor Raszka  
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addressed the distancing beautifully this morning. There will be times indoors when masks come off, 
which is eating. The distancing becomes a mitigation strategy. This is going to be hard for some 
schools, but you as advocates as pediatricians and others we need to continue to speak to the doing 
the best you can when masks are off and to add distancing. Contact tracing will be next week‘s topic 
on the VSSNA town hall and I look forward to the strong partnership between the Health Department 
EPI team and our schools again.  
 
This has been a wonderful 10 days of just reminding each other that school nurses and pediatric 
healthcare professionals are essential partners for team based care. We feel that it will need constant 
and continuous communication in the next several weeks.  
 
The health department and AAP are tracking these five things. We have talked about masking the 
students. Surveillance testing is an important opportunity in communities to figure out what is going 
on and we do not have the full details yet, but it will involve swabbing of children 5 and up. What we 
have recommended from the pediatric perspective is there will be several pathways. Some students 
can swab their own nose at five. Others will need parental support for self-swabbing. There may be 
people from the testing centers who come to the school who can do the swab. The school nurses will 
be asked to engage for difficult situations where they cannot obtain a swab from those other 
pathways. What we are trying to do is not create this burden on our school nursing colleagues that 
they have to be present to swap all five, six, or seven year olds with that age cutoff. I did want to 
remind people last year when we were starting anterior nares swabbing, we did a developmental 
assessment with each other’s pediatric experiences plus people who have school aged children trying 
to figure out at what age could a child swab his own nose and we said eight at the 
beginning.  Mostly because Elizabeth tried it out with her own children, and then it was codified as 
this magic number that students below that age would need assistance. It is not clear that is 
accurate. That was just one path we picked. The algorithm that Ben, Bill, Wendy, Becca Bell, and I 
have been working on for about a week was sent to school nurse leaders and some of our primary 
care colleagues for feedback. If you have received this email from Becca, we need your feedback by 
midnight tonight. This first draft really needs to be finalized by the end of this week to be used for the 
beginning of school with the knowledge that we promise we will continue to receive feedback if it is 
not working. Just a reminder that the algorithm is a clinical decision making tool between school 
nurses and medical homes. It was not intended to be used by parents.  We are very aware that we 
need parent supplemental documents. We are going to work with the MCH team on that. The 
algorithm added back some vaccine status pathways and it is complicated but important that we 
bring in any symptom of COVID earlier into the test pathway, which we acknowledge is going to 
require a lot of testing capacity in your communities. Stay tuned and continue to tell us what is 
working and not in your community. We are pushing this partnership, as we believe that 
pediatricians, school nurses, and child health professionals hold the same mission, which is the health 
and safety of children. Last year we had a lot of good capacity for our school nurses to function in 
coordination roles for COVID. We have heard from some school districts that those roles have 
disappeared and that we need to re-up our energy for school administration to understand we must 
have somebody in a school that can be the point of contact for COVID. That is one of the losses of not 
having this extensive guidance document from last year's reopening. We had a 40-page document 
that called out the coordination role and now we do not have that. If you hear from your local 
community that there is lack of coordination, that it would require leadership decision to build 
capacity.  
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Wendy Davis, MD, VCHIP: A reminder that the AAP Vermont continues to update and provide materials to 
support you in those local connections.  
 
Questions/Discussion 
 
Re: Breena Holmes, MD, VCHIP: Yes, I heard that too, weekend cases. The pediatric data will be 
available in tonight's email. It was delayed by Bennington Battle Day holiday :) 
 
Q: Is it likely to be all the way down to age 2? 
A: Breena Holmes, MD, VCHIP: Not confirmed this week but last week, planners were thinking 30 percent 
of ages 2-11 would use medical home for vaccines, 30 percent would use a school located clinic, 30 percent 
in a community mass vaccine center and perhaps the final 10 percent would go to a pharmacy. Nothing 
official, just current thinking and feedback welcome. 
 
Q: Does anyone know if clinical trials for 2-11 include data for administering COVID vaccine alongside 
routine immunizations? Or will they be recommended as a stand-alone admin? 
A: William Raszka, MD, UVM Medical Center Children's Hospital & Larner COM Department of 
Pediatrics: Lisa, I am not sure if in the trials, vaccines were co-administered with others but there is 
currently no restriction on giving multiple vaccines at the same time, including COVID. 
A: Lisa Gannon, MA, Primary Care Health Partners: Thank you! 
 
Q: I have a 15 yr. old that had first COVID vaccine 3 weeks ago and 1 week ago after coming back from 
Maine, had URI symptoms and had positive COVID test and was told to wait for another 2 weeks for 2nd 
COVIC vaccine. Could you please clarify if this information is correct? Thanks 
A: William Raszka, MD, UVM Medical Center Children's Hospital & Larner COM Department of 
Pediatrics: The CDC allows for immunization in those recently diagnosed with COVID. They discourage 
immunization while ill. Waiting two weeks after onset of illness has been the traditional approach.  
 
Q: For adults, there are restrictions on co-administration, so is this different for kids?  
A: Breena Holmes, MD, VCHIP (verbally): It is. There are so many vaccines for children. We are not creating 
space between COVID vaccine and routine vaccines.  
 

Q: I am hearing from parents that they are being told to retest in 24 hours if they do not believe 

their positive COVID test. Any comments? 

A: Breena Holmes, MD, VCHIP (verbally): I have not heard that. 

A: William Raszka, MD, UVM Medical Center Children's Hospital & Larner COM Department of Pediatrics: We 

do not support retesting if they do believe a positive result. There is some subtlety about CT but that is deep 

in the weeds. 

A: Monica Ogelby, Vermont Department of Health: I am back in the contact-tracing world and that has not 

been guidance we have been directed to give. Would be curious to understand who might be telling them 

that. Especially since we are going to honor that positive test unless we have confirmation that from the 

resulting lab that there was contamination. 

A: Breena Holmes, MD, VCHIP: Thanks, Monica. Helpful (and welcome back to contact tracing?!) 
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Re: Stephanie Winters, Vermont Medical Society: A reminder that AAPVT has offered to 

attend/support school Districts/schools with masking guidance! Lots of outreach this morning for 

pediatricians to speak to school boards, so if you have not already, please let me know if you are 

willing to present! 
C: Michelle Shepard, MD, UVM Medical Center, Pediatric Primary Care (Williston) & VCHIP: Count me in, 
Stephanie! 

 
Q: https://www.cnn.com/2021/08/18/health/white-house-covid-boosters/index.html Can you speak to 
this? Some news sources are saying we will probably need boosters, others are saying it will definitely 
be recommended. 
A: William Raszka, MD, UVM Medical Center Children's Hospital & Larner COM Department of 
Pediatrics: Listing the conditions will be important for many: the CDC site simply suggests drugs that can 
cause immune suppression. 
A: William Raszka, MD, UVM Medical Center Children's Hospital & Larner COM Department of Pediatrics:  I 
think the Delta variant has really changed the thinking. There are reports that over the past two weeks, a 
higher percentage of infections are in those already vaccinated (in five states the numbers were 10-20%). 
The Israeli data suggests waning immunity after immunization, several percent each month.  
A: Molly Lawney, Vermont Family Network: Thanks, Bill. I am more just wondering how official it is. The CNN 

article says starting Sept. 20 the booster will be available, while other news outlets seem to suggest that the 

decision has yet to be made. 

A: Wendy Davis, MD, VCHIP (verbally): The only thing I can say is the Commissioner seems pretty certain in his 

remarks yesterday that this will be coming. The details definitely need worked out and the Delta variant has 

impacted the thinking and likely impacted the national thinking on this as well.  

 
Q: For patients who clearly are on the list of needing a third dose (transplant patients etc.), will they 
need any type of documentation to get a third dose? 
A: Breena Holmes, MD, VCHIP (verbally): No, it is the honor system for immune suppression and booster 
does to date.   
A: Wendy Davis, MD, VCHIP (verbally): Yes, self-attestation only. 
A: Elliot Rubin, MD: Scroll down to see more detailed immunosuppression guidelines: 

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-us.html#considerations-

additional-vaccine-dose https://www.cdc.gov/vaccines/covid-19/clinical-considerations/covid-19-vaccines-

us.html#considerations-additional-vaccine-dose 

A: Wendy Davis, MD, VCHIP: Thanks, Elliot. Great to have real-time support! 
 
Re: child care masking and algorithm discussion: 

C: Stephanie Winters, Vermont Medical Society: Universal Masking removes the math! 
 
Re: Clayton Wetzel, RN, NCSN, Waitsfield Elementary School: The recording for Today's VSSNA Town 
Hall will be available later this evening at www.vssna.org for anyone interested in the entire discussion. 
C: Wendy Davis, MD, VCHIP: Wonderful, Clayton, thank you! 
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